2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000028259

1. Entity Name

ALLIANCE MARKETING CONSULTANTS OF S.W. FL. INC.

Principal Place of Business

ASSOCIATES IN PAIN MEDICINE
3660 CENTRAL AVE, STE 2, P.0. BOX 6608
FORT MYERS, FL 33901

Mailing Address

P.0. BOX 6608
FORT MYERS, FL 33919

May 02, 2007 8:00 am
Secretary of State

05-02-2007 90066 005 ***150.00

| WA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Ant. #, etc. 05012007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-0823147 Not Applicabte
%P Country Zp Country 5. Cortificate of Status Desired [ Eese ;Sq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstored Agent
Name

DAY, JUDY L :
P.O. BOX 6608 Street Address {P.O. Box Number is Not Acceptable)
5958 BAKER CT

FORT MYERS, FL 33901

City

FL

Zip Code

et for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the oblig /
SIGNATURE L‘/ 20} 01
. e {NOTE: Reg: Agert sig quired when remstating) [oare 1
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TILE [JCrange [ Addition
NAME SPICER, SUMMER NAME
STREET ADDRESS | P.O. BOX 6608 STREET ADDRESS
CY-S1-7P FORT MYERS, FL 33901 CITY-ST-2P
TLE 0 Detete s [ thange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TmE [ Delete TME {TJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP LIy -51-2P
TMLE O pelese TITLE [ cChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
e (] Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-51-2P
TME {3 Detete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cIy-§1-2p

12. | hereby certify that the information supplied
indicated on this report arsupplemental regort is ffieg

with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of tha corporation or Jfe receiver or n'ustee empaweraCNp execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 i

/Eo}n?r A 270000

changed, or on an gfta

SIGNATURE:

! Daytime Phona #




